With cases of upper respiratory tract inflammation in small children, the adenoid (pharyngeal tonsil) and palatine tonsil (faucial tonsil) often have an important role. However, it can be said that cases of chronic inflammation of the adenoid are rare in children beyond the age of ten, whereas there may be many cases of chronic inflammation of the palatine tonsil in those children. Furthermore, it is also true that in contrast to the palatine tonsil, the adenoid rarely acts as the focus for rheumatoid arthritis and glomerulonephritis (Billings 1912; Nosaka 1963; Ino 1963) .
In the present study free amino acids in the adenoid and palatine tonsil tissue were analyzed as a mean to examine the function of the palatine tonsil. The free amino acids of human palatine tonsils have also been studied by Wilke (1970) but by employing paper chromatography. The efferent was evaporated to dryness and the resulting residue was taken up in 6 ml of buffer (pH 2.2). Standard samples of amino acids and related compounds were obtained from Sigma Chemical Co.
Analytical procedure. Amino acids were quantitated with a JEOL 6-AS Auto analyzer. Lithium citrate buffers were used for the analysis of the acidic and neutral amino acids, and sodium citrate buffers for the basic amino acids (Benson et al . 1964 ). Ninhydrin reagents were prepared according to the method of Spackman et al . (1958) and a JEOL Type RC-2 resin was used (Jeppson and Karlsson 1972). The total time of analysis required for the complete elution of arginine was 820 min .
Calculation of free amino acid concentration. The area of peaks recorded on the chart has been calculated by the HxW method of Spackman et al . (1958) and also by the recovery percentage of amino acids from the standard solution which had been put through the whole analysis.
Tryptophan was estimated on the basis of absorption at 280 nm and the values were corrected for absorption due to tyrosine (Goodwin and Morton 1946) .
RESULTS AND COMMENTS
Some 26 amino acids were obtained from both adenoid and palatine tonsil as listed in Table 1 . The urea content in the adenoid was 5 .216•}412 nmoles/g and that in the palatine tonsil was 6.426+512 nmoles/g . In addition, nine unidentifi ed ninhydrin positive peaks were discerned . Also, although a small peak of glutamine appeared immediately after the glutamic acid fraction, the amount of the glutamine fraction was too small to be estimated. In both tissues glutamic acid was the most predominant, followed by taurine, glycine, alanine and serine in decreasing order. Among individual amino acids analyzed, 23 amino acids exhibited higher values in the palatine tonsil than in the adenoid (see Table 2 ). O-Phosphoserine values were the same in both tissues, but the values of hydroxyproline and trypto phan were higher in the adenoid.
Although both the adenoid and palatine tonsil are the same type of lymphatic tissue and are located in the upper respiratory tract, the finding that the contents of 23 amino acids were larger in the palatine tonsil than in the adenoid suggests that the palatine tonsil is metabolically more active than the adenoid. This would also suggest that the immunological reaction may also be active in the palatine tonsil. This may have some relation to the well known fact that with children over the age of ten, chronic inflammation occurs mainly in the palatine tonsil, probably reflecting the retrogression of the adenoid at this age. However, the process by which the adenoid becomes retrogressive is not well elucidated (Parkinson 1951 ).
